2003 FOR
UNIFORM B

FILED

PROFIT CORPORATION Feb 24, 2003 8:00 am

USINESS REPORT (UBR

DOCUMENT #

1. Entity Name

OPA LOCKA COMMUNITY CLINIC, INC.

Secretary of State

02-24-2003 90214 050 ***150.00

THE S

K18487

Principal Place of Business
12901 NW 27 AVENUE
MAMI FL 33167

us

Mailing Address
ROGER J MERRITT.ESQ
STE 218 300 41 §T
MiAMI FL 33140

us

2. Principal Place of Business

3. Mailing Address

LU

Suite, Apt. #, etc.

Suite, Apt. #, etc. O GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 DU Applied For
. 6 51360 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i T — l TS S Ser T e T NEMe =T 4ot 7 AT T e s £ e T e N -
MEHR"T' ROGER Strest Address (P.O. Box Numbar is Not Acceptable)
SUITE 218, 300-41 STREET
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable,

{MOTE: Registered Agent signature required when reinstating} DATE

FILE'NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floiida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PSTD [J Delete TILE [ Change [ Addition
NAME BERMAN, MIKHAIL NAME

STREET ADDAESS | 12801 NW 27 AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33167 CITY-ST-2IP

TITLE O Delete TITLE (] Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-21P

TE =77 mlerramrems o s e -l Detete gz o 1ME . | T ~ .. [Dlchange ] Adcttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2iP

TITLE O] pelste THLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-29

TITLE 7 Dejete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P n A [\ CITY-ST- 2P

12. | hereby certify that the information sul
indicated on this report or supplemen
of the corporation or the receiver or tr
changed, or on an attachment with an

iththis filing does notrrak
d isYrue and accprate and thas
i elfpoyered to exfoute this reporigs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that ! am an officer or director

&f like empowered.

SIGNATURE:

5y 681-2855

A OR DIRECTOR

Data

O?' /17 /05( 30

Daytima Phone #

[ Ta"a a Ty

CR2E034 {10/02)




- AHachmendt o |
RoGER J. Menmﬁ{: ,<’8L’L6)7

ATTORNEY AT LAW
SUITE 218, JEFFERSCN PLAZA
ALSO ADMITTED IN . .
DISTRICT OF COLUMEIA 300 - 415T STREET (ARTHUR GODFREY ROAD) TELEPHONE: (305) 534-7718
AND NEW YORK MIAMI BEACH, FLORIDA 33140 FAX: (305) 6732069

February 19, 2003

Division of Corporations -
Uniform Business Report Filings bb
P.O0. Box 1500 C%
Tallahassee, FL 32302-1500

Re: Opa Locka Community Clinic, Inc.
No. K18487
2003 Annual Report

— ——— ——— —— .. — -

Dear Sir:

Enclosed please find the 2003 Annual Report for the above-
referenced corporation.

I also enclose the corporation's check # 1954 in the amount
of $150.00 for the filing fee.

Thank you.

Yours truly, .
oger/1J. rritt

cc: Dr. Mikhail Berman, President

Encls. stated




